2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 438804 FILED
1. Entity Name’ May 10, 2000 8:00 am

MIAMI BUILDING AND INVESTMENT CORPORATION - Secretary of State

‘ 05-10-2000 90077 026 ***150.00

Principal Place of Business Mailing Address
170 NORTH-EAST SEVENTY-NINTH ST. 170 NORTH-EAST SEVENTY-NINTH ST.
MIAMI FL 33138 MIAMI FL 33138
us us
i RN RO EKARAHAR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-1493208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o FCRUZ(MANU_EL) T o Street Address (P.O. Box Number is Not Acceplable)
2370 SW 22ND TERRACE
MIAMI FL 33145
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. [NOTE: Regstered Agent signature required when reinstating) DATE
oo st st | attr Mav 1, 2000 Foo wil bosas0op | > EEn Campsi Faning _ $5.00 way 0o
= ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE : [ change [ Acditicn
NAE CRUZ, MANUEL NAME
STREET ADDAESS | 2370 SW 22ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE ] Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change {7 Addition
NAME - - : NAME - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ change ] Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Detete TITLE [JChange [ Addition
NAME NAME - . ’
STREET ADDRESS } ‘ ‘ ’ STREET ADDRESS | - '
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment withfin address, with g0 othay like empowered. '

WM i dO e = ' 5) ‘
SIGNATURE: ___ UL Qoo A0 A ‘f///‘hmv (z08) 15 w0607
susmruns‘mnrvpeﬁoﬁmm NEM SMBNRIG OFFICER®H DIRECTOR 1% .'Dfale/' Dayuma Phine #

CR2E034 (9/99)



